FILED

_— Apr 27,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P04000013853 04-27-2007 90190 027 ***150.00

1. Entity Name

ONEMODELPLACE.COM, INC,

AEREEE

Principal Place of Business Mailing Addrass
2915 N. €. 60TH STREET 2915 N. E. 60TH STREET
FORT LAUDERDALE, FL 33308 LS FORT LAUDERDALE, FL 33308 US
T o AT
IS0V PUnelisar Lo ‘

Suite, Apt. #, eic. Suita, Apt. #, elc. 04132007 Chg-P CR2E03 (12/06)

Cily & State ) City & State 4. FEl Number Applied For

F 1.4V J..A_Oj‘ rZL"‘ 20-1320459 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Cerlificate of Stalus Desired O :
%%2 o q (/{ 57’9‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JOHN P
2499 GLADES ROAD Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 305A

BOCA RATON, FL 33437,

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registerad agent.

SIGNATURE
Signature. typed or prited name ot registered agent and title It apobcable (NOTE Registered Agert signature required when renstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R O Delete TITLE [J Crange [ Acdilion
NAME CRAMER, ALLEN B NAME
STREET ADDRESS | 2915 N. €. 60TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-S1-2IP
TiLE vPD O oetete TILE ' [ change [ Addition
HAME BURDEN, STUART J NAME
STREET ADDRESS | 8560 ALLEGHENY CIRCLE STREET ADIRESS
CITY-ST-2P VICTORIA, MN 55386 CITY-ST-2IP
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2P CiTY-ST-2IP
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CIrY-S1-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P
TITLE [ Detete TTLE (] Change [ Addition
NAMIE NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statwstes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowarad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment witkvan address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




